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staff, failed to produce the original certificates verifying participation in the 30 hours of Continuing
Education required for renewal on October 31, 1998 of the Certificate of Registration Number 6396 for
the period from July 1, 1996 to October 31, 1998 as provided for in A R.S. § 32-1936 (A) and board
administrative rules A.A.C. § R4-23-204(A) in violation of A.A.C. § R4-23-204 (D) (1).

CAUSE OF ACTION

¥

AR.S. §32-1927(A) provides that the license of any pharmacist or pharmacy intern may be
revoked or suspended or a pharmacist or pharmacy intern may be placed on probation by the board when:

10.  The licensee is found by the board to be guilty of violating any Arizona or federal law, rule

or regulation relating to the manufacture and distribution of drugs, devices or the practice
of pharmacy.

Further AR.S. § 32-1925(G) provides that the board shall not renew a license for a pharmacist
unless the pharmacist has complied with the mandatory continuing education requirements of AR.S. §
32-1936 and board administrative rule at A.A.C. § R4-23-204(A):

A. General: In accordance with A R.S. § 32-1925(G), no renewal of license shall be issued by the

Board unless the applicant has, during the two years preceding the application for renewal,

participated in 30 contact hours (3.0 CEU's) of continuing education activities sponsored by an

Approved Provider as defined in (B)(5) of this section, at least three contact hours (0.3 CEU's)

of which shall be approved courses in pharmacy law. Pharmacists licensed for less than 24

months shall accrue continuing education units determined by multiplying 1.25 hours times the

number of months between the date of their licensure and the date of their application for renewal
of their license.

MICHAEL P. WRAY is directed to mail to the Board no later than the 20" day of December,
1999, a written response to the charges described above, specifically his defenses, assertions, or comments
concerning such allegations.

MICHAEL P. WRAY is hereby notified that he may appear with or without the assistance of an
attorney, on the date and at the time specified in this Notice of hearing and present testimony and
argument in support of his defense with respect to the assertions contained in this Notice of Hearing, If

the respondent fails to appear, the Board may proceed and determine the Matter in his absence.

MICHAEL P. WRAY is further notified that no continuance will be granted unless a request for
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continuance is submitted to the Board in writing, detailing the reasons for the requested continuance, and
that request is granted by the Board. Except in the event of an emergency, a request for continuance shall

be submitted to the Board no later than seven (7) days prior to the date of hearing.

DATED this 12" day of November, 1999
ARIZONA STATE BOARD OF PHARMACY

SEAL By {u M

Liyn A, Lloyd !
Executive Director

Copies of the Foregoing Notice
of Hearing sent by certified mail
this 15" day of November, 1999
to:

Michael P. Wray
540 N. Longmere
Chandler, AZ 85224

And by courier mail to:

Nancy Beck

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Attorney for the State

and

Thomas Dennis

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007

Civil Appeals Section




ARIZONA STATE Boarp oF PHARMACY

5060 NortH 19TH AVENUE Surte 101
PHoeNIX, ARiZONA 85015
602 2555125 Fax 602 255 5740

November 12, 1999

Mr. Michael P. Wray RPh
540 N. Longmere
Chandler, AZ 85224

Dear Mr. Wray,

An Amended Notice of Hearing containing allegations based on violations of pharmacy
related statutes or rules is contained in this mailing.

In the interest of saving the time, expense and inconvenience of a formal hearing in this
matter, I have included a Consent Agreement and a proposed Board Order for your consideration.

The Board Order is consistent with Board action on similar matters in Arizona. Should you
decide to accept the Consent Agreement, please call me and I will arrange a meeting to discuss the
terms of the proposed Board order. If the meeting results in an acceptable agreement you will sign
and notarize the consent at that time. The full Board will decide to accept or reject the Order at the
next regularly scheduled Board meeting. I would appreciate hearing from you as soon as possible if
you desire to enter into a consent agreement.

Please contact me at this office to verify understanding of the documents or to clarify any
issues that concern you.

Sincerely,

Hal Wand
Deputy Director



Is your RETURN ADDRESS completed on the reverse side?

Z 353 &94 059

US Postat Service o .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail {See reverse}

mitarer P Wy

By _OMO VUDRE |

Postaga 1

PR iz 505
$

Cerlified Faa

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing 10
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressea's Address

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

1249

SENDER:

=Complete itams 1 and/or 2 for additional servicas.
s Complate tems 3, 4a, and 4b.

8 Print your name andf address on the reverss of this form so thal we can return this

| also wish to recelve the
following services {for an
extra fee):

card t )
-Mta"::fﬂ‘;?auform ta the front of Ihe mailpiece, or on the back if spaca doea not 1. [J Addressee’s Address
wiita Retum Receip! Requasted* on the mailpisca below the article number. 2. OJ Restricted Dalivery
®The Return Receipt will show to whom the article was delivered and the date

deliverod. Consulit postmaster for fee.
3. Article Addressed to: \ 4a. Article Number é ? Ag
MedAze P WRNKY Z-2 -0 707

. . _ * ’|4b. Service Typa
SLH) N . LONG MERE . |03 Registered Certified
' 0 Express Mall insured

CHAVDIER A2
LSy

O Retum Receipt for Merchandise [[] COD

7 Date of !D{alija(ry(ﬂ { |

"5, Received By: (Prinf Name)

8. Addressee'# Addre ly if requested

and fae is paid)

8. Signatur ]VAddrassee or Agent) .
X J(ZZ/&‘VL Lty

PS Form 3811, December 1984 —

1025959780179 DOMeEStc Return Receipt

Thank you for using Return Recsipt Sarvice.




